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k121 SN Flle on or before Se:-)t. 2Q‘1 999 or Limited Liabllity Company F \L F D {ﬁ /_k
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FINAL NOTICE: will be didsolved.
LR

LIMITED LIABILITY COMPANY <SR%%
ANNUAL REPORT :

» 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

2 Ol
Secretary of State 99 AUG -4 P .
DIVISION OF CORPORATIONS A o %-{ g'p\
et A
FILING FEE| Annusl Report $100.00 + $88.75 Corporation Supplemental Feo + $400.00 Lats Fee Sﬁ'fa\\ E\SSE[ FL
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE 1A

b oo Ui oy DOCUMENT # 198000000802

18. Principa! Place of Business Address

GRAFIX SHELL, L.C.

P.O. BOX 7004 2313 EPHRAIM AVENUE

FORT MYERS FL 33911 FORT MYERS FL 33907
2 Principal Place of Business A‘ 2a. Mailing Addrfa_ss A 3. Dale Organized or Qualiied | 3a. State Of FOrmaton
Y313 E£PHRAm. Ave— 394 As Ave
Suite, Apt. ¥, elc. Suile.pr!.in. elc.44 0 6/ 1 5/ 1298 FL

o e vor 4. FEI Number D Applied For

Ty & State c‘?A State 7 b of +7"" 7 ] ot Apsicatie
leo )cof?. lea/ej‘ %nﬁ & Date ol Last Aepon 6. Cerlilicale of Status Desired
?9707 &%ﬁ §3f9/ M i 58 75 Addional Fee Reguied [:]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

DEFORGE, MICHAEL LAMERS
2312 EPHRAIM AVENUE §|reel Address (P.Q. Box Humber is Nol Acceptable)
FORT MYERS FL 33907

Suite; Apt. #alc.

City Zip Code

FL

8. Pursuant to tha provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited liability company submits this statement for the purpase of changing
its registered oflice or registered agent, orboth, inthe State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | heraby acceptthe appointment
as regisiered agent, and accept the obligations

SIGNATURE "/ . DATE J/’)/??

(Registercd Agenl Accepting Appoaninwnt) (NOTE Regislered Agenl signaturs feguited when fenstaling)
10. Title Managing Members/Managers Businass Street Address City, State and 2ip Code
MGR | DEFORGE, MICHAEL LAMER| 2313 FPHRAIM AVENUE FORT MYERS FL

200non2asslig2——3
-08/10/93--01056--011
sk 100,00 weex100.00

EDPDE}EBSB 192——3F
-08/10/93--D10%6--012
wREkRSE. TS kBl 75

-,

™1 1do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. |further certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as it mada undar cath; that | am a managing member or manager of the
timited liability company of the receiver ot trustee empowered to exgopte this report as required by Chapter 608, Florida Siatutes; and that my name appears in Block 10, or an an

attachment with an address /
SIGNATURE: Jot- 27527764

BIGRATURE ANO TYPLD OR FRINTED NAME OF SIGNING

INHSE1O R (6/99)



FILED

CARL J. GRECO 99 UG -l PH 3t 04
| "g‘]clc?:m{w[ SECHRTTART UT STATE
Ic ay .
Fort Myers, FL. 33912 TALLAHASSEE FLORIBA
941-275-7766
941-936-8175 FAX

Thursday, July 15, 1999

Florida Dept. of State
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

REF: 1999 Limited Liability Company - GRAFIX SHELL, L.C.
Dear Ladies & Gentlemen:
Please accept my client’s apologies for not filing this enclosed form on time. She did not reccive the first
mailing and just happened to get this delivered 10 her by her postman. She would like to change her
mailing address for her company to:

CARL GRECO ACCOUNTING

3949 Evans Avenue #205

Fort Myers, FL. 33901
Please address any fulure paperwork to her at the above address. Thank you for your cooperation in this

matter.

Yours truly,

cuu(giuzco
CIG,bg

encl.,
cc: Ms. S, DeForge




